Renal sinus fat is partially characteristic of peri-vascular adipose tissue, however, RSF volume (RSFV) is associated with visceral adipose tissue (VATV). Therefore, the ratio of RSFV to VATV (RSFV/VATV ratio) can distinguish the importance of RSF as an extension of VAT versus its perivascular effects. We assessed the association of RSFV/VATV ratio with coronary artery calcification score (CACS) in 189 patients with suspected coronary artery disease. RSFV of the right kidney and VATV were quantified by using image data of unenhanced abdominal CT. CACS were measured on unenhanced ECG-gated CT images. This article contains data on explanatory scheme of how to measure RSFV on unenhanced abdominal CT, CT indication and exclusion criteria of study population, sex-adjusted association between RSFV with risk factors of coronary vascular diseases and metabolic indices,
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• Could suggest a surrogate evaluator of new treatments of strategy for prevention of atherosclerotic progression in obese cases or metabolic syndrome without chronic kidney disease.
• May facilitate some researchers to quantify renal sinus fat partially characteristic of peri-vascular adipose tissue.
• May stimulate further researches on the clinical significance and utility of RSFV/VATV ratio as prognostic indicators of cardiovascular diseases.
• May provide a crucial clue of how focal peri-vascular adipose tissue deposition play a role on progression in regional atherosclerotic change in further detailed evaluations.
Data
The data presented in this article include renal sinus fat (RSFV) and visceral adipose tissue (VATV) of 712 patients who underwent coronary CT -angiography between August 2011 and March 2012, measured by Computed tomography scan [1] .
Experimental design, materials and methods

Study subjects
Initial enrollment consists in consecutive 712 patients who underwent 320-row ECG-gated computed tomography coronary angiography (CTCA) (Aquilion ONE, Toshiba Medical Systems, Otawara, Japan) by various CT indications during a 10-month period (Table 1) . Among 281 patients subjected to both unenhanced abdominal CT examination and blood sample examination within 30 days of the CTCA examination date, clinical data was unavailable for 24 patients and 68 patients were excluded for several reasons (Fig. 1) . The data included in this article are derived from remaining the 189 patients. The study was approved by the Institutional Review Board of the Shiga University of Medical Science.
Clinical adipose tissue volumetry
Renal sinus is a region of the kidney in which low pressure venous and lymphatic vessels. VATV and RSFV were measured using a dedicated three-dimensional workstation (Aquarious Intuition, TeraRecon, San Mateo, CA, USA). Measurement in a single median cross-section has been generally adopted for RSF quantification [2] [3] [4] , however, estimated values based on single cross-sectional measurement may be somehow different from true RSFV due to inevitable measurement error in limited space [5] . According to the previously described protocols [5, 6] , three to five slices were arbitrarily selected to make slices intervals almost even, and the contour of right kidney was manually traced using polygonal ROI in the selected slices. After an application of contour interpolation technique in the remaining slices, RSFV was automatically measured by the grand total of voxels within CTAV between À 195 and À45 HU (Fig. 2) . After manual traces of the liver contour in the most cranial slice including the upper liver edge and the inner boundary of the abdominal wall in the most caudal slice including the supra-cristal line followed by contour interpolation technique in the remaining slices, VATV was automatically measured by totaling voxels within the same predefined thresholds as for RSFV [7] (Fig. 3) . 
Association between RSFV with risk factors of coronary vascular diseases and metabolic indices
RSFV correlated moderately with VATV regardless of the patients' age. RSFV showed weak correlations with both HDL cholesterol and kidney in the total study population as well as the middleaged groups. RSFV correlated weakly with baPWV and hypertension in the middle-aged group, and with pack-years in the total study population. Even after adjusted by sex, these associations of RSFV with risk factors of CVD and metabolic indices were almost similar (Table 2 ), In addition, RSFV showed a slight but significant positive correlation with systolic blood pressure, which is compatible with the result of past study [3] .
Association of RSFV/VATV ratio with CACS
In the total study population, CACS had a weak positive correlation with RSFV/VATV ratio (r ¼0.228, p ¼0.002) and age (r ¼0.316, po 0.001). In a multiple linear regression model with gender, RSFV/VATV, hypertension, pack-year, diabetes mellitus, BMI, and kidney volume, only age was associated with CACS (r ¼0.28, po 0.01) ( Table 3) . 
